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Abstract 

Iran (I.R.) is suffering the growing problem of opiate abuse. In 
evaluation of the treatment plan for opium dependent patients, a valid 
and reliable instrument is needed to measure patients' severity of 
dependence. This study aimed to assess the reliability and validity of 
the Persian version of the "Substance Dependence Severity Scale" 
(SDSS). 

After translating the English version of SDSS to Persian and then back 
translating it to English, a structured interview with 200 opium 
dependent patients was conducted to collect data. Then, reliability 
(internal consistency and test-retest procedure) and construct validity 
were tested. 

The alpha coefficient was 0.77 and the correlation between test and 
retest results showed a high correlation coefficient (0.97) which 
confirmed the reliability. Construct validity was assessed by a cross- 
check against General Health Questionnaire (GHQ) and the results 
were in favor of its validity. But the correlation between the amount of 
substance usage and scores of the 1 st and 2 nd questions were not within 
the acceptable range. 

The results support the reliability of the Persian version of SDSS, but 
to confirm its validity further studies are needed. 

Substance abuse, questionnaire, psychometrics, Iran. 
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Introduction 

Iran is a big country with a great cultural and 
social history. In past three decades, Iran has 
faced deep social changes. 1 Important economic, 
political and social events including emerge of 
oil-based economy, the Islamic revolution, 
political tensions after the revolution, 8 years of 
imposed war, development of global 
communication technology, increase of youth 
expectations, industrial development process 
and related problems including immigration and 
unemployment have exposed Iranian society to 
difficult social changes. In addition, in spite of 
poppy eradication after the Iranian revolution in 
Iran, access to opium and heroin has not 
decreased due to significant increase of its 
production in the Eastern neighbor countries. 13 

In past decade, researchers and clinicians 
have great progress in diagnosis and treatment 
of opiate related disorders. Strategies of 
determine behavior patterns, medication, 
treatment direction and diagnosis of disorders 
have been studied and developed. To show the 
effects of these treatments for drug dependency 
and abuse, a suitable, valid and reliable 
instrument that can assess the severity of 
dependency should be used. 4 Without such 
assessments, even one good treatment cannot be 
prove effectiveness. Problems in assessment may 
undermine the results of a real change. In 
treatments for drug abuse, several various 
criteria including cases such as amount and 
periods of taking drugs, problems related to 
drug abuse, psychological disorders of 
withdrawal, eagerness and tendency, and 
treatment history. 511 Determining an instrument 
for dependency assessment related to DSM-IV 
and ICD-10, which can show the condition 
between total dependency diagnosis and 
complete recovery needs spending more time 
and more sensitivity. 4 

At the present time in Iran, treatment of drug 
dependent patients is offered in both public and 
private centers called "addiction withdrawal 
centers". In treatment of addicted patients and 
their prognosis, therapists' knowledge of the 
severity of addiction is important. This severity 
is now assessed based on the patients' self- 
reports of the amount of drug they use, by using 
an addiction severity assessment instrument 
which is a summarized form translated from 
English questionnaires without psychometric 
research. Therefore, the need for a good 
instrument to determine the severity of 



addiction in patients is obviously felt and it is 
necessary to design a questionnaire for this 
purpose. There are several questionnaires in 
English for this purpose. Substance Dependence 
Severity Scale (SDSS) is a semi-structured clinical 
interview which includes two sections. 11 First 
section is screening and second is measurement 
of severity of drug abuse disorder. Questions of 
SDSS are divided into two dimensions: severity 
of symptoms and frequency of them. 

This study was an effort to assess the 
psychometric (assessment of reliability and 
validity) of one of the newest 3 questionnaires on 
the field. 

Methods 

Two hundred men with drug dependency were 
selected, 90 from hospitalizing centers and 110 
from out-patient centers. At first, the permission 
from Gloria Miele, the designer of SDSS, was 
taken via electronic correspondences and she 
permitted us to translate the instrument into 
Persian. Then, the second section of the 
questionnaire, 11 questions related to assessing 
severity of dependency, was translated into 
Persian and the translated version was given to 
an expert in Persian to English translation to 
translate it back into English. There were a few 
differences, which were edited in the Persian 
version. The final copy was used in the study. 

Before starting interviews, the introducing 
process was followed and then the objectives of 
the study were explained to the patients. If they 
were willing to participate, the interview would 
be conducted to complete the questionnaire. In 
addition, the Persian version of General Health 
Questionnaire (GHQ-12), which reliability and 
validity are proved 12 was completed for patients. 

To assess the reliability of the questionnaire, 
Cronbach's alpha and test-retest were used. The 
Spearman correlation coefficient was used for 
test and retest scores. To determine the validity 
of the questionnaire, construct validity method 
was used. Statistical analyses were done using 
SPSS software version 11.5. 

Results 

A total of 200 men were interviewed and 30 of 
them were re-interviewed within two weeks. 
The mean age of interviewees was 31 ± 8.5 and 
the age range was within 18 and 59 years. All 
patients were using one kind of opiate or its 
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derivatives and some were using several kinds 
along each other. 

They have consumed drugs averagely 7.1 + 6.2 
years and those who were referred for 
withdrawal had minimum 3 months to maximum 
30 years of drug abuse. The mean and standard 
deviation of 11 questions of the SDSS are 
presented in table 1. 

Table 1. The mean and standard deviation of SDSS 
scores 



Item Mean SD 

"1 03 5T 

2 9.3 1.1 

3 1.1 9 

4 9.2 2.1 

5 2.3 2.1 

6 3.1 7 

7 2.1 8 

8 2.2 4.1 

9 7 8 

10 3.1 1.1 
119 9 



The mean of the SDSS total score was 
21.8 ± 7.6 and the minimum and maximum scores 
were 3 and 37, respectively. To evaluate the 
questionnaire, two methods were used: 
Cronbach's alpha that was 0.77 and test-retest 
correlation, whose results are presented in table 2. 

Table 2. Correlation coefficient results of test-retest 



Item 


Spearman's 
correlation coefficient 


1 


0.94 


2 


0.61 


3 


0.91 


4 


0.90 


5 


0.91 


6 


0.93 


7 


0.98 


8 


0.92 


9 


0.98 


10 


0.87 


11 


0.94 



Assessing validity 

To assess validity of the questionnaire, construct 
validity method was used and the results of the 
questionnaire were evaluated based on the 
existing structures and concepts. 

1. Based on the mean scores of GHQ-12 
which was 6 in this study, those with scores 
lower than 6 were considered normal and those 
with scores higher than 6 considered 
problematic (based on the group therapy 



examination of psychological health). The mean 
score of SDSS in the two groups were 4.18 ± 2.6 
and 22.7 ± 5.6, respectively and the difference 
was significant (P < 0.001). 

2. A significant and acceptable level of 
correlation was expected between the 
questionnaire scores and the number of 
withdrawal attempts, but the results disproved it 
(P = 0.24, r = 0.12). 

3. A significant correlation was expected 
between the questionnaire scores and the 
duration of drug abuse, which was disapproved 
by the results (P = 0.21, r = 0.09). 

4. It was expected that the severity of 
addiction (the mean score of SDSS) in injecting 
type of drugs be higher than other types, but as 
table 3 shows, the results did not prove it. 

Table 3. The mean scores of SDSS based on the drug 
consumption method 

Consumption method Mean SD 

smoking 6.21 8.6 

Oral 8.18 1.6 

Injecting 4.28 1.4 

A combination of above 4.25 3.4 

P < 0.001, DF = 3.196, F = 8.087 

5. To assess the concurrent validity with 
correlation coefficient between questions one 
and two that were somehow related to 
withdrawal tolerance and symptoms, with the 
daily consumption of opium was measured. The 
results were P = 0.84 and r = 0.02 for the question 
one and P = 0.67 and r = 0.03 for question 2. 

6. It was expected that correlation coefficient 
between question 3 and the number of 
withdrawal attempts be significant, but the 
results did not approve it (P = 0.06, r = 0.2). 

Discussion 

In this study, which aimed to primarily 
assess the reliability and validity of a 16 English 
pages Questionnaire, the first part of the 
questionnaire that was related to screening 
questions was omitted and just the second part 
(page 7 to 13 of the English version), which was 
related to dependency was assessed. Also, the 
last 3 pages of the questionnaire (pages 14 to 16) 
that was related to drug abuse was not included 
in this study. The questionnaire of severity of 
dependency includes 11 questions, each of 
which assess one aspect of DSM-IV diagnostic 
criteria in form of a question from patients. 
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The reliability of questions was favorable and 
for a more precise assessment of reliability of 
questions, two methods were used. Both 
methods proved acceptable results, so that 
Cronbach's alpha was 0.77 and test-retest 
correlation coefficient was 0.97. These figures 
represent the internal consistency and 
repeatability of questions. On the other hand, 
validity of questions was not in the level to 
clearly conclude from, it was optimal in some 
analyses but unacceptable in others. 

Since drug dependency is considered a 
psychological disorder, it is expected that those 
with more severe dependency based on SDSS, 
have higher scores in GHQ. In other words, they 
are expected to have less psychological health. 
Therefore, patients were divided into two 
groups of higher than 6 and lower than 6 scores 
(based on GHQ score) 12 and their SDSS scores 
were compared with each other. SDSS score in 
the group higher than 6 was 7.22 and in the 
group lower than 6 was 4.18 and the difference 
was significant. This finding was in favor of 
SDSS validity. In addition, it was expected that 
the questionnaire score in injecting type show 
more severity than oral or inhaling types, which 
was approved by the results, so that in the 
injecting type, the mean score of questionnaire 
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was 4.25 and in oral and inhaling type were 8.18 
and 21.6, respectively. 

To determine the convergent validity 3, the 
amount of opium used by opium dependents 
was compared with the scores of questions 1 and 
2, which were related to withdrawal tolerance 
and symptoms. However, the correlation 
coefficient was not significant. This result can be 
because of two other reasons: a. In calculation of 
scores, the time section or the length of 
symptoms were not considered, b. The amount 
of consumption by patients was based on non- 
scientific and non-credible units. In a study by 
questionnaire makers, reliability and validity of 
the questionnaire was in an acceptable level. 11 

Considering the above points, it can be 
concluded that the questionnaire has acceptable 
reliability, but its validity is questionable and 
cannot be clearly approved or rejected. Further 
studies are recommended to include the time 
section and also to have more emphasize on 
accuracy of consumption amount and include 
the screening section of the questionnaire for 
assessment of validity. In general, the results are 
in favor of the Persian version of this 
questionnaire. 
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